MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBDLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED Registration District No.
ON THIS STUB = el L TA]
| “ixeeds b ™ ISR 2. USUAL RESIDENCE (Where: deceased lived. If institution: Residence before

a. COUNTY Coo per. . sTATE M4 ggourt couwr (o oper edmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limity

2~ Boonville A1l of lilfe 2w Boonville XX 8o

<. Z%EPTT?\TEO%’F (IUNIO'I' in hogital, give locatian) . Inside Limits d. STREET {If cutside, give location) Reside on Farm
INSTITUTION ot. Joseph Hospltal Yer éF Ne O ADDRESS 10 Jefferson Road. Ya O Neld

3. {l:AME OF .DE)CEASED Firsy Middle Last 4. DATE Meoenth Day Yeaor
¥pe or prin Ermma Elizabeth Neckermann Diel.| oviam ljovember 24" 1963

AL

5. %\x 6, COLOR OR RACE 7. Morriedd s  Never Merried [] |8. DATE OF BIRTH | 9 AGE (last birthday) JIF ur;JhDER IDYEAR IF UNDER_24 HR
h . - Maon H Min,
emale wh]_ te Widowed [ Divorced [} bt 26 , 1885 78 2 I ays ours in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moﬂgﬁghenﬁlieféen if retired) 0 honme Sedalia ’ Mo . USA
13a- F.ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael lleckermann Magdalena Weller. Jacob V. Diel,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 mestar mronniRe ms 17. INFORMANT Address

Jacob V., Diel, Boonville, lio,

18. CAUSE OF DEATH (Enter only one causs per line tor (a), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _ . . ONSET AD DEATH
IMMEDIATE CAUSE (s} . AL 1 2 a &‘; <

STATE FILE NUMBER

VS5 300
Rev. 4/59

0275
0279 2

DATE AMENDED

.

[
Zz
[rr]
=
=
(W)
Q
[a]

which gave rise to
above cause (a).
stating the under-
lying cause last.

Conditions, if any,] DUE TO {b)

DUE TQ (<)

FART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH bul not relsted to the terminal | PART Il If decessad wai femsle was
disasse tondirion given in PART | () there a pragnanty in last 90 days.

] O Ye: I [j,No | O Unknown
19. WAS AUTOPW&. ACCIDENT SUICEl]DE HOMDN:IDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter neture of Injury in PART 1 or PART Il of item 18.)
i}

PERFORMED?
YES {1 NO

20¢. TIME OF Hour Month, Day, Year

INJURY am,
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {s.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
s=+ WHILE AT WORK ] farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [

2”0 ded the d d from ,!‘2’ d o . 10. - i‘iand last uwmﬂiv- on }l"' 2 ‘J" - cj
Death otcurred at. l 2O A m on the date arsted sbeve, and to the best of my knowledge, from the caues stated.

22a. SIGNAI%V‘ { or title) 22b. DRESS 22c. DATE SIGNEP

/cm WW N2k e3

235. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

"PEPIRTY | Nov.27, 1963 SS Peter & Paul Cathbli Boonville, Missouri.
24. FYNERAL DIRECTOR ADORESS 25. DATE RECD. BY L REG. 26, REGISTRAR'S SIGNATURE
Goodman’ & Boller, Boonville, Mol ///27/ 63 M

¥
{Licensed Embalmar’s Sralm{uﬂ on R&W— Side) /

“AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

B

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.




STAVEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student | Signed /2’///3&%1‘, % Zéé"d"t/

Signatura of Student Embaimer

Licensed Embalmer No. 45 39

P. O. Address Boonville, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN' handwriting.

LTI T Ls y1ETTRiS body s not embalmed, fact should be so-stated above, "¢ ' 7




